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Methods: 89 renal allograft recipients underwent a protocol biopsy at both 3 and 12 months post-transplantation. Subclinical chronic antibody-mediated rejection (CAMR) at 1 year was diagnosed when ≥3 of 5 criteria were present: basement membrane multilayering of peritubular capillaries (MLPTC), transplant glomerulopathy (TG), increase in intimal fibrosis between 3 and 12 months (∆cv>0), C4d deposition in peritubular capillaries (C4d PTC ) and the presence of anti-HLA antibodies at 1 year.
Results: Eight (9.0%) patients met these criteria of CAMR. MLPTC was the most sensitive and specific histological criterion. Seven patients (7.9%) had peritubular capillaritis in their 3 months biopsy (PTC1 n=4; PTC2 n=3). Five of them (PTC1 n=3; PTC2 n=2) developed MLPTC at 1 year (p=0.0014). Three patients with early peritubular capillaritis (PTC1 n=1; PTC2 n=2) met the criteria of CAMR at 1 year (p=0.0009). 
